2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S29359

1. Entity Name

GALLAGHER'S LITTLE GOURMET, INC.

Y]

Principal Place of Business

57612 QVERSEAS HWY
MARATHON FL 33050

Mailing Address
PO BOX 500894
MARATHON FL 33050
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|

1708

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90014 029 ***150.00

IR AR RAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0230779 Applied For
Not Applicable
Zi - Zi Countr iti
P Country w ounty 5. Cenificate of Status Desied [ $8.75 Addttional
N Fee Required
6. Name and Address of Current Reglstered’'Agent—==*" - = ==— - 7.” Name and Address of New Registered Agent T
Name

SANDSTROM, TIMOTHY T.
RT. 1 BOX 154
MARATHON FL 33050

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signaturs, typed or printed name of registered agent and litle if applicable.

(NOTE Flegislers-d Agant signature raquired when reinslating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

!

r

J0. Election Campaign Financing

$5.00 May Be

] Added to Fees

Trust Fund Contripution.

SIGNATURE 3

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{See criteria on back) [ { Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 T v s e ADDITIONS fCHANGES TO OFFICERS AND D'RECTORS IN 11 R
TITLE PD O Delete TMLE [l cChange [ Addition | &
NAME SANDSTROM, TIMOHTY T NAME e
streeT aDDRESS | RT | BOX 154 STREET ADDRESS p:
CITY-§7-21P MARATHON FL CITY-8T-2PP %
TILE [ pelete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TwieE T - - T Olpees  F mue - . {DJchange T Adettion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TIMLE O velete THLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CIFY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attg)chmam with d.
SIGNATUR 19074 [)r e 305°229- Sy

Dats Daytime Phone #




